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1. PLACE QF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If insyitution: Resjdn_nc_e b;!fur.
a. COUNTY a. STATE b. COUNTYU admission
Ve raroir Me [e A3 ev2g
b. CLOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY to I g Inside Limits
R
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HOSPITAL OR
InsTITUTIoN AV ¥ A &g Crts W O--
3. NAME OF DECEASED First ' Middle Last 4, DATE Manth By Year
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Fran klik Lane. oss oeatH  Maw, 7S
5. SEX & COLOROR RACE] 7. 8. DATE OF BIRTH 9. AGE (I F UNDER i YEAR] IF UNDER 24 HRS.
o MARRIED[ JNEVER MARRIED - Li':'z;:;; Weonthe | Baye | Foues -
M w wipowen [} DIVORCED . 76 9 2.
0o, USUAL DCCUPATICR {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Cify ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of ing life, sven If retired) DUSTRY f) -
FdRMe R : dﬁm%_ﬁel[ﬂuo&g 2ud. ' X S.Q,
13a. FATHER®S NAME 13b. MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE
4 .
s | Elizqlbeth Hagmless
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass .
{Yas, no, unl:mvm)](l{ y#3, give war or datas ol service)

18. CAUSE OF DEATH (Enter only one cavse per line for (a), {b}, and (c).}
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IMMEDIATE CAUSE (a)
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24. FUNERAL DIRECTOR
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21. | ottended the & d from 9-20-bB ,to 3-10-59 and last uwﬁhimulivam 3-16'59
Death occurred ot 1levada, 0-3/16659- 10:55D non the date statad above; and to the best of my knowledge, from the couses stated.
2. WWM&B'-) . . e ADRESS 1113 West Spring S{FeWE ™
Rob . Magee, M. D. ¢ Ej Dorado Springs, Missouri 3-24_RO
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yi 719, /95 d 78 Woed Mo

25. DATE RECD. 8Y L.OCAL REG.




STATEMENT BY LICENSED EMBALMER

o

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

“ BY M8, OF DY .oooieitiieieeteeeeeeeeeeeeeseeeeeseenareaseesaesaastessannnnsaassensssnsenessnnnsras ., Student Embalmer No. .................

working under my personal supervision.

Student .o Signed (=7
Signature of Student Embalmer

Licensed E

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




